2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000145675

1. Entity Name

PN TILE CORPORATION

Yy

Principal Place of Business

14057 THAMHALL WAY
ORLANDO, FL 32828

Mailing Address

14057 THAMHALL WAY
ORLANDO, FL 32828

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, atc.

City & State City & State Fy
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fgg;jﬂ:;:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
MUNIZ, PEDRO -
14051 THAMHALL WAY Street Address (P.O. Box Number is Not Accaptable)
ORLANDOQ, FL. 32828
City FL sz Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registarad agent.

SIGNATURE

., lypedt o printed name of regisiansd agent and Uik if eppdicable, {NOTE: Registared Agunt signature required when reinstating) DATE

T 'FILE NOWID FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2}(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TME P £ Detete TmE Ol change [ Audition
NAME MUNIZ, PEDRO NAME

STREET ADDRESS | 14051 THAMHALL WAY STREEF ADDRESS

CITY-ST- 2P ORLANDO, FL 32828 ciry-st-ap

TmEe VP £ pelete e Clcronge [ Addition
NAME HERNANDEZ, NEIVI NAME

STREET ADDRESS | 14051 THAMHALL WAY STREET ADDRESS 1M =297v=411

@512 | ORLANDO, FL 32628 env-st-a¢ 01704/ 75--01348--001__ ##150.00
TME O velete TME [ thange ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

oY-ST-2P CHTY-ST-2P

Tme O Delete TME Ochange [ Adition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-$T-2P CIrY-S1-2P

TIRE O Delete e {J Change [T Addition
RAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2iF

TMLE O Deleta 1MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S7-2IP CrTY-S1-7P

12. | heraby certify that the information supplied with this filing does not gualify for tha examption stated in Section 1 19.07&3)&). Rorida Statutes. | further certify that the information
indicated on this report or supplemental raport i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustag.e Yered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Ath all other like empowered.
[2-3/-99 S0) 942~

SIGNATURE:

TURE'AND TYPED OR PRINTED MAME, OF SIGMNG OFFICER OR DIRECTOR

)/

— %



